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Thiz report is mandalory under P.L., 86-257, as amended. Falluse t comply mey resuit In cdminal prosecution, fines, or ol penalties as provided by 20 U.S.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. Feeumber U- T §1 56 2. Fiscal Year Covered From:
./ SOk Throu: 2731 /764"

4. Nome, file number, and address of labor arganization,
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&. Position In labor argantzation, ¢

Entar appropriata data betow , during the past Nlscal yoar, you of your spouse of minar child directly or indirectly had any of the following interssts
{except us specified In the excluzions sot forth in the instructions:

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic banefit of
monetary value from an employar whose employees your organfzation raprasents or is actively sesking to represent.

7.p. Nature of Inferest, Teangaclion, or Income,

§. Name and address of Employer {including trade n?uo, if any).
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15. Signature and verifieation. The undersigned dedaras, under penslly of Petjury and other spplicable penallies of the taw, that afl of ihe Information
submitted i this report (including the Information contsined in any accompanying documents), has been examined by the signalory and is, to the best of the

undersigned’s knuwledge and belief, tup, coirect, and complgte. (Swa the seclion on penaliss in the instructions.}
Signed W % d ﬁf/@/ on X-f2.p5 1 315 533 /0457
v Date
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5. Held an Interest in of derived income oF economic beraflt with monma}{ value frem a business (1) a
subsiantial part of which consists of buying from, sefing or wmasing to. or otherwise dealing wilh the buginess
of an employer whose emplayees your labor arganization represents or is actively seeking to ropresent, or
{2) any pert of which consists of buyirg fram or selling ur teasing directly orindirecty lo, or otherwise
deafing with your laber erganization or with a trust in which your laber organization is intsrasted.
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12.8. Nature of inlerast held or income received.
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12.0. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from eny labor relations consultant 10 an employer any peyment of maney or other thing of value.

£3.5. Name and address of Employer or Labor Relations Consuftant 148 Naturo of paymert. . .
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